2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000045143 ) : Apr 18,2007 08:00 AM

1. Entity Name
CART SMARTS OF ST. AUGUSTINE, FLORIDA, INC. Secretary of State

Prineipal Place of Business Mailing Addrass
2740 PLEASURE LANE 2740 PLEASURE LANE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

ALY MR M AR

- K . - ’ . 01102007 No Chg-P CR2E034 {11/05)
Do N OT WRITE IN TH IS s PAC E 4. FEI Number Applied For
. ST - N oo 02-0569755 Not Appiicabla

5. Certificate of Status Desired O $8.75 aqatioral
Fee Required

“ o . “ . . X R

6. Nama and Address of Current Registered Agant

5740 PLEASURE LANE e ) ‘, DO NOT WRITE |
ST AUGUSTINE, FL 32084 | N THIS SPACE

-
ot - ooy . oo

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe. lyped of printed name of 1egIKwed ageri and Ille if applicabie {NOTE: Ragislarad Agen| signaiure requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee wiil be $850,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ ‘
e P K
NAME SLOAT, SUSAN M

STREET ADDAESS | 2740 PLEASURE LANE R
oS-z | SAINT AUGUSTINE, FL 320840840

TmE o -
NAME ) S - Ct

e AOESS | 00000714685

ksl Coo 4270780033011 1150, 0

e
NAME o e

e . ooNoTwRmE

¢ ... INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP L

TmE .
RAME ;
STREET ADRRESS : .
CITY- 1. 2P v R ;

e s e e e D |
NAME e ‘ .

STREET ADDAESS L o
CITY-ST-ZP ' '

12. | heraby certfy that the information supplied with this filing doss not qualify for tha exemphons contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernartal report is true and accurate and that my signature shal have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the re ar or trustee empowerad to e ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed. or on an attachmg ith an address, with all otherfike empowered,
Yllpr  dodfsyp1asd.

a¥ erGNNG CFFICER OR LIRECTOR Dale Daytime Prione &

SIGNATURE:_./ )/ &4




